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NOTES OF 


The article by Mr. Bishop Harman in this issue of the 
Supplement (p. 214) provides fresh proof, if such were 
needed, of the danger of ‘‘ amateur diagnosis ’’ of eye 
conditions. The danger is one that is not yet generally 
recognized by the public, and a grave responsibility there- 
fore rests upon the doctor to ensure, so far as lies within 
his power, that patients suffering from eye defects receive 
expert medical attention. Unfortunately public ignorance 
is still accompanied by a certain degree of professional 
apathy. Why this is so it is not easy to understand ; 
for in other branches of medical work the doctor is ready 
enough to defend his patients and himself against the 
presumptuous claims of the layman with “‘a little know- 
ledge.’’ and one might expect that in ophthalmic practice, 
if anywhere, the wisdom of the motto Ne sutor ultra 
crepidam would find universal acceptance. Now that the 
‘ational Ophthalmic Treatment Board has placed the 
skilled advice of the ophthalmic medical practitioner 
within the reach of persons of moderate means, there 
can surely be no excuse for contentment with any system 
of eye examination that is less than the best. Members 
of the British Medical Association are urged to give the 
National Eye Service their strong and steady support, 
and thus to make it the complete success that it deserves 
tobe. Any member who remains unacquainted with the 
details of the scheme may obtain full information on 
application to the Medical Secretary. 


Mr. Harry Platt, senior honorary surgeon of the ortho- 
paedic department of the Ancoats Hospital, Manchester, 
addressed a conference convened at Manchester by the 
General Federation of Trade Unions on the treatment of 
fractures. He pointed out that under conditions of un- 
Organized treatment of fracture involving the ankle-joint 
the average period of disability was forty-seven weeks 
a compared with eleven weeks in organized clinics. He 
also outlined a scheme for special fracture departments 
at general hospitals, affiliated units in peripheral hospitals, 
and rehabilitation clinics. A principal feature of the new 
Albert Dock Hospital will be a fracture clinic organized 
on the lines recommended by the British Medical Asso- 
ciation 's Fracture Committee, and a residential rehabilita- 
tion centre is to be established in connexion with the 
clinic. 

Dr. James Soutter, medical officer of health for Hedon, 
East Yorkshire, has accepted an invitation to be Corona- 
tion Mayor of Hedon. 


THE WEEK 


The Sheffield Hospitals Council has approved a 
provident scheme for hospital and nursing treatment for 
the middle and professional classes. In return for a 
definite premium the subscriber will become eligible for 
grants towards the cost of maintenance in a private ward 
of a hospital or in a nursing home, and towards the fees 
of a surgeon or physician. Each subscriber will make his 
own arrangements with the assistance of his medical 
attendant for admission to a, hospital or nursing home 
and for his treatment. A scale of subscriptions for single 
persons and families has been arranged, and there is no 
income limit. The administration of the scheme will be 
in the hands of an executive committee, consisting of 
representatives of various local hospital organizations, two 
general practitioners appointed by the Sheffield Division 
of the British Medical Association, and two consultant 
practitioners appointed by the Joint Staff Club of the 
Sheffield voluntary hospitals. 


On the occasion of his retirement from the position of 
chief medical officer to Imperial Chemical Industries, 
Ltd., Dr. S. T. Stowell has received presentations from 
his friends in the company and from his professional 
colleagues in the company’s medical service. 


The Canterbury City Council and the Canterbury 
Maternity Association have arranged a scheme whereby 
patients may be admitted to the Maternity Hostel on the 
recommendation of the medical officer of health. The 
council will pay 12s. a day to the Maternity Association 
in respect of such patients, the maximum period for 
which the council will normally be liable being ten days. 
If the medical officer of health considers that a further 
stay in the hostel is desirable special arrangements will 
be made. For the purpose of the administration of the 
scheme the council is to ask for increased representation 
on the Maternity Association. 


A conference of local authorities and other bodies, con- 
vened by the Gloucestershire County Council, decided to 
appoint a committee to prepare a scheme of precautionary 
measures against air raids. The committee is to consist 
of members appointed by the county council, the twenty 
councils represented at the conference, the local Branch 
of the B.M.A., the St. John Ambulance Brigade, the 
British Red Cross Society, the County District Nursing 
Association, and the British Legion. It is proposed to 
divide the county into six areas and to appoint a central 
advisory and co-ordinating authority. 


[1665] 
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THE FINDINGS OF EYE EXAMINATIONS 
A THIRD SERIES OF 10,000 CASES 
BY 


N. BISHOP HARMAN, F.R.C:S. 


CHAIKMAN OF THE OPHTHALMIC COMMITTEE OF THE 


For three successive years analyses have been prepared 
of the findings of a series of examinations of the eyes 
of patients who had obtained treatment through the 
medium of the National Eye Service organized by the 
National Ophthalmic Treatment Board. It has_ been 
alleged by some that the cases were for the most part, if 
not altogether, ‘‘ simple refractions ’’ (whatever that may 
mean), and that they were scarcely related to serious 
disabilities or diseases of the eyes or of the body of the 
patient. The two previous analyses' made it plain that 
these allegations had no basis in fact. Patients who 
came for treatment to the National Eye Service were 
found to present a large variety of eye conditions, many 
of which were of such serious import as to constitute 
a threat to the sight of the affected patient if they were 
not correctly diagnosed and efficiently treated. 


B.M.A. 


Comparison of the Three Analyses 


In each year the arrangements for the collection of the 
returns have been the same, except that there has been 
an increased number of ophthalmic medical practitioners 
sending in returns, and a wider distribution of the cases 
throughout the country. In 1934 returns were made by 
forty-seven doctors, in 1935 by seventy-nine, and in 1936 


by ninety-two. The record cards used in these three 
years have remained unchanged. There has been no 


selection of cases, and all received through the Board 

have been recorded. In each year the returns have been 

collated and tabulated by the same competent statistician. 
The findings of the three years are as follows: 


Taste I 
1934 | 1935 | 1935 
percent. percent. per cent. 
Cases of error of refraction only ae ee 64.09 | 64.22 65.39 
Cases of error of refraction plus one or more 29.15 | 27.88 25.83 
“ other eye conditions " 

Cases without an error of refraction but with 5.75 7.3 | 7.93 

one or more “ other eye conditions” | | 

Cases with no appreciable eye defect 1.00 | 0.54 | 0.85 

Tasce IT 
| 1934 | 1935 | 1936 

Errors of refraction: | percent. | percent. percent. 
Hypermetropia 13.45 | 1489 | 13.99 
Hypermetropia and or astigmatism 44.45 | 42.55 | 41.57 
eo | 3.83 4.70 4.77 
Myopia and or astigmatism ... - 18.51 20.21 19.85 
Mixed astigmatism 233 2.95 
Presbyopia ... 37.11 39.22 39.35 

Other eye conditions: 

Diseases of conjunctiva—lids and or sac .. 6.98 815 7.33 
Diseases of cornea—all forms 2.35 2.27 1.96 
Disease’ of uvea—all forms ... 5.39 3.58 3.33 
Optic neuritis or atrophy 1.04 0.59 0.78 
Cataract—all forms and stages 7.99 6.48 7.23 
Glavcoma—all forms and stages 0.71 0.62 (70 
Myopia—over 5D in bath eyes 3.€8 3.44 3.16 
Squint —latent or patent 6.26 6.94 | 5.85 
Constitutional diseases or ocular affections 4.84 4.35 | 4.46 
Pad conditions of work... 0.34 02 | 0.57 
Injuries or effect of injuries ... 0.70 0.81 132 
Other material conditions... | 2.60 5.3) 3.14 


The Findings of Eye Examinations 
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The agreement in the findings of these three sma 
unquestionable and noteworthy, the more note 
since each year the number of ophthalmic medica] oui 
tioners sending in returns has increased, so that 
year’s figures give what is virtually independent evidence 

The figures are of great interest from the point of viep 
of the general conditions of health and efficiency Of the 
eyesight of the working-class population—that iS, Persons 
insured under the National Health Insurance Acts and 
their dependants—and of others of ‘‘ like economic 
status,’’ which is defined as ‘‘ including those with 3 
family income not exceeding £250 a year.’’ These per. 
sons form the bulk of the population. The returns ma 
safely be taken as being in respect of a fair ivan 
sample of this section of the community. 

But they have a further significance. There are 
persons other than qualified ophthalmic medical practi. 
tioners who engage in what they call ‘ sight-testing,” 
and who claim competence in the diagnosis of eye cop. 
ditions, whether the latter be what they term “ sim 
refractions,’ which they treat, or whether the eyes 
present signs of discase or grave defect, when they refer 
the patients for the more expert examination of the 
ophthalmic surgeon. The broad fact elicited by these 
analyses of patients seen by ophthalmic medical practi. 
tioners is that out of 30,000 cases no fewer than 27.6 per 
cent. had ocular disturbances other than errors of refrac. 
tion, and 7 per cent. had similar ocular disturbances 
without any errors of refraction ; altogether 34.6 per cent,, 
or more than one-third of the patients, had defects or 
diseases apart from errors of focus. 


Findings of Sight-testing Opticians 


Against this fact must be set another one. A large 
number cf patients of the same class were seen by sight- 
testing opticians. Since these patients were members of 
approved societies, what are in effect the findings or 
diagnoses of the sight-testing opticians can be ascertained. 
Certain of the approved societies, with memberships of 
many millions, have been good cnough to supply the 
figures in their possession. Only 3 per cent. of those of 
their members who took ophthalmic benefit through sight- 
testing opticians were referred for medical examination. 
Against the findings of the ophthalmic medical practi- 
tioners—namely, that of their paticnts no fewer than 346 
per cent. had defects or diseases other than errors of 
refraction—there is this other fact that only 3 per cent. 
of such cases were notified by the opticians. The diver 
gence of the figures is startling. There is ample evidence 
that the doctors’ returns are correct. It must follow that 
the figures of the sight-testing opticians are wrong. The 
eye defects in the patients secn by them were either 
unrecognized or, if they were recognized, were not 
reported for medical examination. 

The publication of these analyses has aroused much 
interest, and in some quarters not a little consternation. 
Attempts have been made to whittle away their signif 
cance, but the difference between 34.6 and 3 per cent. 8 
too wide to be bridged. It has been suggested that the 
doctors’ cases were sclectively over-weighted by a pte 
ponderance of serious cases. Either the doctors lists 
included: (1) cases sent to the ophthalmic medical practt 
tioners by the general practitioner because of their 
severity ; or (2) those patients who themselves were 
shrewed enough to recognize that there was really some 
thing the matter with their eyes and so chose the doctot 
and rejected the optician ; or (3) cases referred by the 
optician for medical examination. 

Assumptions one and two cannot survive a critical test. 
As a hospital eye doctor of long experience I defy aay 


skips 

“ G 
of thi 
His rv 
testing 
virtua 
rare, | 
so imy 
that | 
the co 


Suc 
apolo; 
docto 
in det 
he kn 
insidi 
eve-de 
sympt 
the di 
disk ; 
disk ; 
each ¢ 

Her 


: requit 
natur 
gener 
| On tl 
| treat 
| 7 
| soon | 
| js ane 
| ] wou 

| ment 
| that | 
| 
| ‘a 
| condit 
| medic 

adult 

publis 
| attem 
| evidet 
| the co 
exam 
cited 
| to rec 
ness 
traine 
| 

| 
surgec 
“Py 

about 
recogn 
| tioner, 

| peutic 
| and ir 
| patient 

| of the 

| quent 
| ential | 
nerve 
constat 
or at | 

Dostic 


Oct. 24, 1936 


The Findings of Eye Examinations 


SUPPLEMENT ro rue 
British MepicaL JourRNAL 21 5 


—— 
doctor or layman, to make a lightning diagnosis of 
ihe simplicity or gravity of an eye case. Each case 
gires methodical and complete examination before its 
" can be determined. No suspicion aroused by a 
ral medical examination, no feeling of illness on the 
of the patient, can gauge the reality of the case. 
On the third count, it may be said that cases sent for 
treatment through the National Eye Service must be 
‘nary ones, and there is every reason to believe that 
this rule is adhered to. If it were not we should very 
soon get complaints from the medical personnel, for there 
is another scheme for the examination of referred cases. 
would not assert that no referred cases came for treat- 
ment through the National Eye Service, but I am satisfied 
that if they did their number was so small that they do 
not detract from the claim that our figures relate to 
‘mary or unfiltered cases, and demonstrate the eye 
conditions discovered by the efficient and methodical 
medical examination of a fair average sample of the 


adult working population. 


Sight-testing Optician’s Argument 

A recent apologist for the sight-testing optician has 
published a detailed criticism of these analyses.* He has 
attempted on the one hand to diminish the weight of the 
evidence presented in them, and on the other to assert 
the competence of the optician to make accurate diagnoses 
of eye disease and defects. The article is a notable 
example of dogmatic assertion. Disease after disease is 
cited from the analyses and the capacity of the optician 
to recognize it claimed without hesitation. The positive- 
ness of this apologist destroys his case. Where the 
trained ophthalmic surgeon walks warily this optician 
skips with alacrity. Here is a paragraph from the paper: 


“Glaucoma, 0.62 per cent. Rarely would the presence 
of this disease be overlooked by the ophthalmic optician. 
His routine examination of all cases wili normally include 
testing apparatus and technique which make oversight a 
virtual impossibility. Although the disease is comparatively 
rare, the possibility of its presence and of its importance is 
so impressed upon the ophthalmic optician in his student days 
that he may be considered absolutely capable in detecting 
the condition, and thus safe from the public point of view.’’ 


Such an assertion demonstrates the ignorance of the 
apologist of the clinical diagnosis of glaucoma. No eye- 
doctor would use such a phrase as ‘‘ absolutely capable 
in detecting,” nor would he make such an assertion. For 
he knows the grave difficulty in making a diagnosis of this 
insidious and blinding disease in its initial stages. The 
eye-doctor knows how difficult it is to assess the value of 
symptoms that may make him suspicious of the onset of 
the disease—the ophthalmoscopic appearance of the optic 
disk ; the presence and significance of ‘‘ cupping ’’ of the 
disk ; the tension of the eye ; and the fields of vision— 
each or all may present ambiguous replies to his inquiries. 

Here are a few comments from well-known ophthalmic 
surgeons : 

“Primary glaucoma is a common disease, constituting 
about 1 per cent. of all cases of eve disease. Its accurate 
tecognition is of the greatest importance for the general practi- 
toner, the more so because here prompt and proper thera- 
peutic interference can save everything, but a false diagnosis 
and improper treatment may destroy everything. . . . The 
patient himself often does not become aware of the existence 
of the disease until late.’’—Fuchs.* 

“The most usual prodromal [early] symptoms are a fre- 
quent desire to change the reading glasses. . . . The differ- 


tatial diagnosis of chronic glaucoma and atrophy of the optic 
lerve . . . presents considerable difficulty. The absence of 
constant increased tension in the simple form of the disease, 
or at least its doubtful presence, removes an important diag- 
tostic point.""—De Schweinitz.* 


*‘ Normal eyes may have a tension below or above the 
average ; and, in eyes of the latter class, it is occasionally 
difficult to decide whether or not the tension be abnormally 
high.’’—Swanzy.® 

‘“‘ Our knowledge of the premonitory symptoms, of glaucoma 
is limited. Physiological cups are common at all ages, but 
tend to increase in size and depth with age. There is no 
sharp distinction between a large physiological cup and a 
glaucomatous cup.’’—Rayner Batten.*® 

Ransom Pickard mentions the fact that one in three persons 
show a small tield to red while being quite normal.’ 


The statement on the subject of chronic glaucoma given 
in the recent Report on the Prevention of Blindness* 
fairly sums up the position: 


“Glaucoma is a disease which in its chronic form proceeds 
so insidiously that it may pass unrecognized for years unless 
the eyes are properly examined. The patient may think it is 
only a question of buying stronger glasses, and may find a 
temporary improvement in sight by doing so, but in the 
meantime the field of vision may be slowly contracting (the 
central sight remaining very little affected), and the more 
contracted it is the less hope there is that subsequent opera- 
tion may delay the progress of the disease. It may be said 
to be the most serious form of eye disease in late adult life 
and old age.’’ 


In face of these observations, from those who have given 
a life of study to the disease, on the grave difficulties 
attending the diagnosis of glaucoma, the assurance of the 
apologist for the sight-testing opticians reminds one that 
a little knowledge is a dangerous thing. 

It is not necessary for me to enlarge upon the general 
dangers of the amateur diagnosis of eye diseases. That 
has been dealt with by no fewer than three Government 
inquiries. The conclusions given in these reports are 
impressive. 


‘“We are of opinion that it would be undesirable and a 
positive danger to the public for Parliament to pass any 
measure which might convey the idea that an optician, who 
is a person qualified to provide glasses prescribed by medical 
men, is further himself competent to examine the eyes of 
patients and to prescribe glasses for the correction of errors 
of refraction.’’ (Departmental Committee on the Causes and 
Prevention of Blindness, 1922.) 

‘Tt was admitted even by medical witnesses who appearcd 
before us to support the case of the opticians that other 
things being equal it would be preferable for the purpose of 
testing eyesight to have recourse to a properly qualified eve 
specialist rather than to the most highly qualified optician.’’ 
(Royal Commission on National Health Insurance, 1925.) 

““. . we are satisfied that the number of cases in which 
the patient may miss the opportunity of remedial treatment 
if the case is not handled by an oculist is by no means 
negligible.’”’ (Departmental Committee on the Optical Prac- 
titioners Bill, 1927.) 


I conclude with a personal opinion arrived at by a 
distinguished layman who is in a position to come to an 
impartial judgement on the facts. Sir Alan Anderson, 
the chairman of the Hospital Saving Association, in one 
of his annual meeting speeches said : 


‘““The more we got to know about this problem the more 
it became obvious that it is very necessary for eyes to be 
examined by persons who have had medical training and 
who can detect in their early stages diseases of which failing 
eyes are the symptoms.”’ 
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Problems in Practice 


supp 


PROBLEMS 


IN PRACTICE 


(These columns ave devoted to matters of general interest on which individual members have sought 
the advice of the Head Office of the British Medical Association) 


Water Rate and Dispensing 


Occasionally attempts are made by water boards to make 
medical practitioners pay for water used in dispensing 
at a higher rate than the domestic rate. It should there- 
fore be known that the Association in 1917 successfully 
defended an action brought by a water board against a 
medical practitioner in support of efforts by the former 
to charge the higher commercial rate for water used by 
the practitioner for making up medicines. 


Rating Assessment of Doctor’s House 


The valuation of a medical practitioner’s residence, as 
regards rating assessment, cannot be increased by reason 
only of the fact that patients come to that residence to 
consult him. The legal position is that if the profits 
depend upon the personal skill of the tenant and can 
be made in any other premises quite as well as in the 
premises in question, then the expected amount of the 
profits will not affect the rent that the tenant will pay, 
but if the profits can be earned only on the premises to 
be rated and cam be earned there by an ordinary tenant, 
then the expected amount of the profits will affect, and 
affect very materially, the rent which a tenant will be 
willing to pay. 


Partnerships 


No medical practitioner should enter into a professional 
partnership with anyone who is not a qualified and 
registered member of the profession. To do so would 
be to risk a charge of ‘‘ covering,’’ and consequent re- 
moval from the Medical Register. He should take the 
elementary precaution of looking up his proposed partner’s 
name and qualifications in the Register. 

A partnership, it must be remembered, is a_ business 
arrangement, and if it is to prove satisfactory all the 
conditions must be carefully defined in the formal deed 
which creates it. Only in this way can disagreements 
and disputes be surely avoided. A _ partnership should 
not be started without a written and stamped agreement, 
submitted beforehand in draft for approval to the legal 
representatives of the parties concerned. It too often 


happens that medical men have not recognized the neeg 
for strict business dealings in such matters, only to find 
to their cost that some trouble arises which, had 
necessary precautions been taken, would have 
avoided. Friend and stranger should be treated 
and all arrangements and undertakings should be 
a strict business footing. 

Every deed of partnership should contain some 
vision for the settlement of disputes by arbitration, and 
should contain a clause to the effect that all Parties 
should, during the period covered by the agreement, be 
members of one and the same society undertaking indi. 
vidual medical defence. It should also state explicitl 
the conditions under which the partnership may be dis. 
solved. In cases where there are three or more partners 
there should be inserted in the partnership articles a clause 
to the effect that the death or retirement of one partner 
should not dissolve the partnership as between the remain. 
ing partners. The usual and perhaps the best plan js 
a preliminary assistantship or a nominal partnership, but 
if such a course is not followed inquiry should be made 
beforehand by some person competent to judge, such, for 
example, as a medical agent of good standing. Save jn 
very exceptional circumstances a_ partnership 
ment should lead after a reasonable number of years to 
a position of financial equality between the partners as 
far as the practice itself is concerned. 

Although no notification of a partnership should appear 
in the public press, it is quite proper, and indeed fitting, 
that upon the introduction or retirement of a partner an 
intimation of the fact should be sent by circular letter 
to all bona-fide patients of the practice to which the 
partner has been introduced. Bona-fide patients may 
be defined as those whose names appear on the books of 
the practice and who are not known to have transferred 
themselves to the care of any other practitioner since 
they were last attended by anyone acting on behalf of 
the practice. 

If the partners of a practice are engaged in national 
health insurance work, in order to fulfil the requirements 
of the Regulations, a share to the amount of not less than 
one-third (in Scotland one-half) the share of any other 


alike, 
Upon 


partner must be held by each partner. 


PUBLIC HEALTH NOTES 


The Welfare of the Blind 


By Section 2 (1) of the Blind Persons Act, 1920, the duty 
was laid on local authorities, in this case the 
of counties and county boroughs, to make arrangements 
for promoting the welfare of the blind. By Section 1 
of the Act blind persons were to receive old-age pensions 
at the age of 50 instead of at 70, the age for the ordinary 
population. Local authorities, by Section 4 and 5 of the 
Lecal Government Act, 1929, are permitted to make 
schemes declaring all assistance to the blind to be carried 
out under the Blind Persons Act and not under the Poor 
Law. Over 100 local authorities either have made 
declarations in their schemes that all domiciliary assist- 
ance tq the blind shall be provided under the Blind 
Persons Act or, without having made declarations, do, 
in fact, grant assistance in this manner. On the other 
hand, some forty authorities still make provision partly 
or wholly under Poor Law relief. 


] 
| 
| 


councils | 


The Minister of Health, Sir Kingsley Wood, recently | 


announced at a meeting of representatives of the county 
local authorities that fresh legislation in the interests of 


the blind would be introduced during the new session | 


of Parliament. This legislation would secure that old-age 


pensions were available to blind persons at the age of 40, 


and that domiciliary provision for the necessitous blind 
was made under the Blind Persons Act and not by way 
of Poor Law relief. 
Overcrowding 

At the annual conference of the Sanitary Inspectors’ 
Association recently held at Harrogate, a paper on 
1935 Housing Act, with particular reference to over 
crowding, was read by Mr. George Binns, chief sanitary 
inspector, Liverpool. Mr. Binns summarized those cases, 


| subsequent to the industrial revolution, which, in his 


opinion, were responsible for overcrowding as: (1) In- 
adequate supply of houses at rents which the working 
classes could pay. (2) The charging by landlords ot 
‘ in-going money,”’ this preventing the working man from 
obtaining suitable accommodation even though he ¢ 
pay the rent. (3) Subletting, which might proceed from 
(a) the family unable to pay rent or otherwise in poof 
circumstances taking in lodgers or families to mereasé 
their income ; (b) the son or daughter marrying, F 
being unable to obtain a house, residing with the parents, 
generally paying rent ; and (c) people deriving an income 
by renting large houses and subletting to as many fa 
as they could be made to hold, with no regard to 
amenities. He welcomed the Act as providing for the 
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time a national minimum standard of accommoda- 


r ot accepting that standard as an ultimate 
to the practicability of transfer 
id eo rading, and visualized the necessity of much re- 
Olin if local authorities were to avoid having to build 
of houses. The causes of overcrowding 
lage mainly economic, he said, the building of houses 
4 suitable rent for the lower-paid workers should be 
ye ‘ed out by the local authorities because private enter- 
... was doing practically nothing to meet this shortage. 
Or this he did not mean luxury houses, ‘‘ but the reason- 
cM minimum requirements of a healthy house from the 
realization of which the individual should not be deflected 
by any consideration of poverty or penuriousness.”’ His 
experience was that the number of empty houses in many 
small that it was insufficient to meet the 


towns was SO 
needs of the population in making changes from one 


house to another. 


Tuberculosis: Examination of Contacts 


A memorandum on the -examination of contacts of 
cases of tuberculosis by the Joint Tuberculosis Council 
sated that ‘‘ the value of this examination is, at any 
rate in theory, threefold. In the first place it may reveal 
the original source of infection in the home of a notified 
case of tuberculosis, perhaps in an adult who was thought 
to be suffering only from chronic bronchitis, so that steps 
can be taken to prevent further infection. Secondly, it 
may be the means of the early diagnosis of one or more 
members of the family who are developing tuberculosis 
which as yet has given no symptoms or which has not 
yet produced a degree of ill-health sufficient to alarm the 

tient and make him seek medical advice. Thirdly, it 
may enable measures to be undertaken to improve the 

neral health of certain members of the family so as 
to make them less liable to develop tuberculosis.”’ 

oting the Ministry of Health’s returns for 1934, which 
showed that 10 per cent. of adult contacts and 5 per 
cent. of child contacts were tuberculous, it was suggested 
that failure to realize the anticipated benefits was due 
to various causes: (1) some cases being very advanced 
at the time of diagnosis and having already heavily in- 
fected others ; (2) refusal of examination on the part of 
the contacts ; (3) insufficient examination ; and (4) con- 
tacts not being examined sufficiently frequently, as in 
an average case four years must elapse before infection 
results in overt disease. 

Pointing out that the use of contact examination for 
initiating measures to prevent tuberculosis will probably 
become its chief justification, it was recommended that 
certain contacts should be under the continuous super- 
vision of the tuberculosis officer, more especially (a) where 
more than one case of tuberculosis had occurred in the 
family ; (b) where there was continued infection in the 
home ; and (c) in the case of young children who showed 
high sensitivity to tuberculosis. While the attempt to 
examine all contacts at least once was to be encouraged, 
careful investigation of selected contacts was considered 
to be of more value than a perfunctory examination of 
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a large number. The selection should include: (a) any 
member of the family not in good health ; (b) all adoles- 
cents and young adults ; (c) the consort of a husband 
or wife suffering from tuberculosis ; and (d) those who 
had been in close contact with an infectious case. 
Further, that where there had been a death from tuber- 
culous meningitis, or where one or more young children 
had developed tuberculosis, the adult members of the 
family should be examined. 

_Dr. W. M. Willoughby deals with the same subject 
in his annual report for 1935 as medical officer of health 
for the City of London as follows: 


“For some time past the tuberculosis officer has been 
dissatisfied with the method in use in dealing with adult 
contacts’ of cases of pulmonary tuberculosis, and a new 
scheme has been employed. The method previously used has 
bea to examine each contact fully with x rays at the time 
When the original case was discovered ; if no evidence of 


tuberculous disease was discovered the contact was seen 
periodically as long as contact was maintained with the 
original case and for two years after this had ceased. The 
objection to this system was mainly psychological ; either 
the contact attended regularly and worried about the possi- 
bility of contracting tuberculous disease or failed to attend 
after the first time owing to carelessness or fear that some- 
thing would be discovered. In addition, there is a con- 
siderable change of population in and out of the City, and 
contacts who left the City were completely unprotected. 
Probably, owing to the fact that they had been examined 
and told originally that there was no evidence of*tuberculosis, 
they were likely to be more negligent about symptoms than 
they normally would be. The number of people who sub- 
sequently develop pulmonary tuberculosis as a result of 
contact during adult life, provided they show no evidence 
of heavy tuberculous infection when they are x-rayed, is very 
small, and it seems possible that a considerable amount of 
psychological damage is being done by the present system. 

‘‘The new system is to examine each contact case thoroughly 
at the time when the original case is discovered. If no 
evidence of tuberculous disease or heavy tuberculous infection 
is discovered, the individuals are informed of this and given 
a pamphlet telling them that there is no need to worry 
unless they develop any of the common symptoms which 
occur as a result of the onset of tuberculosis, and advising 
them of the course to take if symptoms do develop. The 
method of dealing with non-adult contacts has not been 
changed, as most of the considerations noted above do not 
apply. Of course this alteration of method does not mean 
that any abatement has been allowed in the hygienic measures 
which are applied to infectious cases. 

‘‘ The following is a copy of the pamphlet issued by the 
tuberculosis officer: 


‘When you were examined here to-day there was no 
evidence that you were suffering from tuberculous disease of 
the lungs. You need not worry any further about yourself 
from this point of view unless: (1) You have more than one 
attack of ‘flu in three months, or have ‘flu when there is 
no epidemic, or from which you do not recover in three weeks. 
(2) You feel tired for no apparent reason for one month. 
(3) You lose weight persistently. (4) You develop a cough 
which does not clear in six weeks. (5) You bring up blood 
in the mouth. (6) Your doctor tells you that you have 
pleurisy. If you develop any of these symptoms it does not 
mean that you have tuberculosis, but it does mean that you 
should seek advice from a doctor. If he cannot find any 
defifite cause you should arrange through him to consult 
a lung specialist privately or your local tuberculosis officer.’ ’’ 


Measles Epidemic in Ipswich 


Ipswich is experiencing an epidemic of measles, which, 
however, is not regarded in any way as serious. The first 
cases were reported early in September, so it is antici- 
pated that the peak of the outbreak has been reached. 
Children attending junior schools in the town are the 
victims chiefly, although, since measles is not a notifiable 
disease, statistics as to its prevalence among children under 
school age are not available. Dr. A. M. N. Pringle, 
medical officer of health, has stated that the outbreak 
was in no way unusual or alarming, but accorded with 
the general experience in regard to measles. Referring 
to the highly infectious nature of the disease, Dr. Pringle 
said there was no satisfactory method of dealing with 
outbreaks of measles. Cumulative experience had shown 
that the closing of schools was not adequate to stay the 
progress of an epidemic. 


Public Health Medical Service | 


The following changes have recently been made in public 
health medical service staffs: Dr. J. M‘Callum Lang to 
be M.O.H. for Lanarkshire; Dr. H. L. Pearson to be 


district medical officer for Whitley, Northumberland. 


The death is announced of Dr. H. J. Fausset, formerly 
M.O.H. for Tamworth. 
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INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Medical Benefit in a County Area 


In a paper read by Mr. J. A. Speed, clerk to the 
Lancashire Insurance Committee, at Bournemouth on 
October 8th the work of a county area in relation to 
medical benefit was reviewed. The following are extracts 
from a very full and interesting paper. 


Local Migration One of the vexing problems of county 
administration at the present time is due to the opening up 
of numerous housing estates round county boroughs. The 
occupants of these houses are mainly insured persons from 
the neighbouring towns, who, being still within the area of 
practice of their old doctors, do not exchange their borough 
medical cards for county ones, A_ recent house-to-house 
census in one of these colonies revealed that in approximately 
80 per cent. of the cases the records remained with the town 
committee. While a small proportion of the patients are 
“picked up ’’ if and when the doctor issues a prescription 
on a county form, or are ‘‘ handed over ’’ with avidity when 
a bill or complaint arises, the fact remains that there must 
be many thousands of insured persons for whose administra- 
tion the counties are responsible, yet whose credits continue 
to flow into the coffers of the county borough committees. 

Mileage Fund.—Little ditficulty is experienced in calculating 
sums payable for ordinary mileage, local schemes varying but 
slightly in the basis of units credited. No payment is made 
for the first two miles, but after that distance units are added 
per local scale—for example, three miles might attract a credit 
of 1 unit ; over ten miles, 18 units. A unit is worth approxi- 
mately Is. per annum. Where there are minor difficulties, 
such as absence of metalled roads, and the practitioner has 
to proceed on foot, every quarter of a mile might be counted 
a mile. When we come to areas difficult of access every claim 
is dealt with annually on its merits, and it might be a 
sufficient indication of the nature and extent of the inquirics 
necessary in these cases if there were given one or two 
exampies showing to what extent the views of the truly 
rural practitioner fail to find acceptance by the supervisory 
committee. One doctor thought he was entitled to 2,234 
units; he received 200. Another would be satisfied with 
1,063, but got 298. A unit is valued at- approximately 
10s. per annum. Almost as difficult to deal with are claims 
out of the special expenses portion of the central mileage 
fund. Where a practitioner is able to show that his total 
net income from medical sources does not furnish a com- 
petence an additional grant may be made. (Incidentally a 
doctor is not required to disclose his private income.) <A 
doctor in a sparsely populated area may also receive special 
grants in connexion with telephone service, maintenance 
of motor car or other means of conveyance, establishment 
of consulting room or place of call in detached portion of 
practice, provision of locumtenent during holiday or sickness, 
post-graduate study expenses, etc. The payment to rural 
doctors may easily reach £4 per person per annum on their 
medical lists. 

Temporary Residents Convalescent Homes.—In considering 
this question it must be remembered that only Is. is credited 
centrally in respect of a convalescent home case against 8s. 
for an ordinary temporary resident. The experiment of 
paying the (even) reduced fee to convalescent home doctors 
only where medical treatment was given was tried out by 
a large northern committee some years ago, but it was noted 
that the flow of medical cards from one institution entirely 
ceased. An inquiry elicited information that the doctor did 
not think it worth while for the small fee payable to go to 
the trouble of sending in the cards. Other doctors complained 
that they were often required to travel miles along country 
mads and might pay many such visits to a patient for the 
magnificent total sum of one shilling. Ultimately, not only 

was the offending clause eliminated from the scheme, but 
payment per capita made retrospective, with the result that 
the doctof in the convalescent home referred to above sent 
in 834 medical cards in respect of two back quarters. As 
the bulk of these cases came from county boroughs one is 
prompted to ask why should the borough doctors be absolved 
from paying for the risk of treatment incurred by the con- 
valescent home doctor; a risk they themselves have been 
relieved of? Here is another case. Out of a large city came 
a number of unemployed men to be established in a_ holiday 
camp eight miles from the nearest doctor. The doctor was 
by no means desirous of accepting responsibility for treat- 
ment, but as there was no other medical man conveniently 
available it was made clear to him that he had no option 
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but to attend if called upon. Surely the doctor was pe 
to a fee for such a latent lia‘ility. If he was not go cab 
what of the city doctors from whose lists the insured ed, 
were drawn and who continued to enjoy the full capitatng 
fee during their sojourn in the county area? At the . 
time the per capita fee payable in respect of a huge ean 
valescent home (say, with 150 beds) with fortnightly euchanes 
of inmates, situated in a seaside resort within walking distance 
of the doctor’s residence, should not be as high as tha 
credited to a “‘ home ’’ doctor who has to spend time oa 
money in travelling to a small institution on a mountaig 
breast. 


Certification—Psychotherapy 


An Insurance Committees has had under consideratiog 
a request for advice as to the obligation of an insurance 
practitioner to certify a peison’s incapacity when receiyj 
psychological treatment. it appears that it is becom; 
an established practice fo., hospitals to set up psycho. 
therapy departments. 
these departments sometimes recommend a patient to 
refrain from work for a certain period, either as a part 
of treatment or pending in-patient attention, and give 
a letter to this effect for the person to take to the insur. 
ance doctor. The position of the doctor in these circum. 
stances is not without difficulty. It he refuses to issue 
certificates of incapacity he displeases the patient ; og 
the other hand, he is often not satisfied that the person 
is definitely incapable of work. The subcommittee con. 
siders that steps should be taken to ensure that in all 
cases of hospital or specialists’ examinations the observa- 
tions or opinions of the consultant should be conveyed 
to the person’s home doctor direct and not handed to the 
patient for delivery. If this were always done the general 
practitioner would be in a position to exercise his judge- 
ment in certification without having to give consideration 
to the patient’s knowledge of the consultant’s expressed 
opinion. The Insurance Committee decided that repre- 
sentations on the subject should be made to the British 
Medical Association with a view to the position being 
brought to the notice of hosnital medical boards, 


Circumcision 


The Minister of Health has intimated that he concurs 
in the opinion of the Local Medical Committee and the 
Insurance Committee that the service rendered to an 
insured person (circumcisioy; which a practitioner claimed 
to be ‘‘ outside the scope "’ of his agreement was within 
his Terms of Service, and’ no fees were therefore charge- 
able to the patient. sy 


Amputation of Finger 
The Ministry of 
Committee as follows: 


‘‘T am directed by the Minister of Health to refer to 
Form G.P. 45 in respect of an operation—amputation of 
middle finger at the first interphalangeal joint—performed 


by Dr. X., from which it is observed that the Insurance 
Committee and the Lrxol Medical Committee have 
expressed the opinion that the operation — involved 
the application of special skill or experience of @ 


degree or kind which general practitioners as a class cannot 
reasonably be expected tc In this connexion I am 
to refer to L.C.L. 895, « March 11th, 1936,- enclosi 
copies of a report conveyii.g a decision of referees im a recem 
case that the amputation of the ring finger of the 
at the metacarpo-phalangeal joint was within the scope of an 
insurance practitioner's obligations under his Terms of Service, 
and to say that in view of this decision the Minister con- 
siders that it would be of advantage if Dr. Y, the divisto 
medical officer, could discuss the question with representatives 
of the Insurance Committee and the Local Medical Committee, 
and Dr. Y has been instructed accordingly.” 


The Panel Committee wrote to the Ministry: 

‘This matter is causing the committee considerable diffi- 
culty, and while the committee is unanimously of opinion that 
any general practitioner would be able to perform the opera- 
tion in question, it is almost unanimously of opimon that it 
would not be in the best interests of the patient for the 
operation to be performed by a general practitioner who for 
any reason has not been in the habit of performing operations 
of this kind. In order that the committee might have the 


benefit of the opinion of local practitioners a questionary 


The -specialists in attendance at 
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doctors practising in the same area. Of 
was addressed d twenty-one would not perform the 
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twenty-three ee: two would perform it, but both of 
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' LONDON INSURANCE PRACTITIONERS’ 
ANNUAL DINNER 


The annual dinner of London insurance practitioners took 
place on October 15th at the Connaught Rooms, Dr. E. A, 
Grecc, chairman of the London Local Medical and Panel 
Committee, presiding. Dr. ApoLPHE ABRAHAMS, in pro- 
posing the health of the London insurance _practi- 
tioners, said that, although he himselt had taken no 
active part in insurance work, the Insurance Act era had 
exactly coincided with his professional life. As a hos- 
pital official he had been brought into contact with certain 
aspects of the work, and as dean of a medical school 
he had been concerned with the destinies of young men 
\who would pass into insurance practice. He supposed the 
young doctor who practised at hospitals sometimes got a 
poor impression of insurance work from the few examples 
of local hospital abuse with which he was confronted, 
though with increasing experience he acquired a greater 
sympathy with the doctors outside and a greater admira- 
tion for the work they did. But there were two parties 
io every contract, and it was safe to say that the doctors 
were not satisfied. The purchasing power of the present 
capitation fee was less than that of the lower fee of 
‘‘wenty-three years ago and the work had much increased, 
for the public had become more health-minded and _ its 
demands were far more exacting. The proposals for 
covering the dependants of the insured and the provision 
of specialist service were logical au’, inevitable develop- 
ments, but whether a fuller co-operction of the hospitals 
was possible or only Utopian 1 ined to be seen. A 
considerable section of the public was coming more and 
more to expect and demand from the hospitals the 
privileges enjoyed by the less well-to-do. Only that week 
in his hospital round he had observed that the first four 
patients in his male ward were a qualified solicitor, a 
furrier, presumably in a good way of business, an engineer, 
and a chartered accountant. It was well to be reminded 
that voluntary hospitals were never jutended for men of 
that class. It seemed certain that. a very considerable 
extension of insurance must come, and it was upon the 
experiences of the insurance practitioners, who were the 
nucleus of any scheme, that such @ ‘development must 
be based. ah 
Dr. GREGG, in responding, said that the service in which 


_lasurance practitioners were engaged was spoken of as a 


tational health service. It was never intended that the 
object of the service should be a tinkering with disease 
conditions, but a service which would result in an improve- 
ment of the health of the people. Insurance practitioners 
wished to play their part in achieving a higher standard 
of communal health. 

In reply to the toast of ‘‘ The Guests,’’ which was pro- 
posed by Dr. P. B. Mr. DuNcaN 
femarked on some anachronisms in hospital management 
today, the lack of provision, for example, of some little 
om to which the dying patient could be taken, so that 
death Reed not take place in the public ward. Often 
_o it happened that a practitioner rang up the hospital 
tape admission of a pneumonia case only to be told 

tall the pneumonia beds were full, thereby often 
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necessitating a long delay. There was a crying need for 
hospitals for particular complaints, so that if a practitioner 
had a case of pneumonia, for example, he could be sure 
of its immediate admission. Mr, R. Scorr STEVENSON 
also replied. He expressed the view that the system of 
a modified State Medical Service now in being was bound 
to develop, with increased facilities for insured persons. 
The London county hospitals were improving year by 
year ; there was no comparison between them and the 
hospitals of the former boards of guardians. It was 
amazing to see what first-class reorganization had been 
going forward, and from personal observation he was con- 
vinced that the voluntary hespitals would have to ‘‘ pull 
up their socks.”’ 


MEDICAL CORONERS 


DEPUTATION FROM B.M.A. TO L.C.C. 


The following memorandum was submitted this month 
to the London County Council by a deputation from the 
British Medical Association. 


- This deputation understands that it has been the practice 
of the Public Control Committee since 1919—that is, for 
seventeen years—to require from candidates for the position 
of coroner both legal and medical qualifications, but, having 
regard to Recommendation 26 of the Departmental Committee 
on Coroners this committee proposes to discontinue the 
requirement of a dual qualification in relation to future 
appointments, and to appoint only a solicitor or a barrister, 
We appear before you to urge that such a change is not 
desirable in the interests of efficiency and progress. 

The Coroners’ (Amendment) Act, 1926, enacts that no 
person can be appointed coroner who is not either a barrister 
or solicitor or a legally qualified medical practitioner, and 
undoubtedly the representations of the British Medical Asso- 
ciation received due consideration when this became law. 
Since that time the Association has urged the desirability 
of the dual qualification where practicable. All your London 
coroners to-day except one hold the dual qualification, and 
many of the larger coroners’ districts outside London of 
sufficient size to justify an appropriate salary have coroners 
holding dual qualifications, such as Birmingham, Liverpool, 
Middlesex, Croydon, Salford, and elsewhere. To-day more 
than 30 per cent. of all coroners’ work in this country passes 
through the hands of coroners who are doubly qualified, and 
in these districts the recommendations of the Departmental 
Committee had been anticipated, and are actually in opera- 
tion, almost in their entirety, as far as the law permits. In 
large districts as the appointments become vacant there has 
been a definite tendency to extend this, and to prefer a 
doubly qualified man when he is available. 

Lord Wright’s Departmental Committee did not insist on 
the dual qualification, but, what is more remarkable, it did 
not recommend it. It made a simple recommendation that 
in future only solicitors or barristers should be appointed as 
coroners. In the absence of anything to the contrary it is 
a reasonable inference that the sponsors of the proposed 
resolution were influenced by the way in which this Resolu- 
tion No. 26 of the Departmental Committee was framed, but 
we contend that it is not a fair inference that the Depart- 
mental Committee recommended against the dual qualification. 

As far as we are aware, within the last nine years there 
has been no attack on the doubly qualified coroners as such ; 
in fact, those inquests which attracted undue notoriety in 
the Press and led to the setting up of the Departmental 
Committee were conducted by coroners holding legal qualifica- 
tions only, and the report barely touches upon the evidence 
which led the committee to its conclusion that only barristers 
or solicitors be appointed in the future. 

The British Medical Association or coroners holding medica! 
qualifications were never challenged to defend the doubly 
qualified coroner, and were never given an opportunity of 
replying to hostile criticism if such was presented to the 
committee, and this is briefly one of the reasons why we 
are here to-day. The report states: ‘‘ We do not desire to 
detract in any way from the valuable work which has been 
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done and is being done by medical coroners, but we consider 
that legal training is of greater importance than medical 
training in this matter’’ (p. 63, para. 226). This deputa- 
tion does not agree with the last sentence, and this extract, 
in any case, is surely no argument against the doubly qualified 
man. Further, para. 227 of the report states: ‘‘ We also 
recommend that a coroner should have training in forensic 
medicine.’’ This is a cogent reason for appointing doubly 
qualified men when available. We cannot conceive how the 
possession of the two qualifications—law and medicine—could 
be considered less desirable than one qualification—law—or 
a legal qualification with only a smattering of forensic 
medicine. There is at present no dearth of doubly qualified 
and suitable men available for any appointment that may 
become vacant. 

The Departmental Committee’s recommendation that 
coroners should have training in forensic medicine is un- 
doubtedly directed to the raising of the standard of know- 
ledge of the part-time coroner in the smaller districts, of 
whom there are a very great number, and was not intended 
to apply to the whole-time coroners where the salary offered 
is sufficient to attract men doubly qualified. According to 
the Criminal Statistics Report of 1934 of the 354 coronerships 
in England and Wales, 170 of these part-time coroners had 
to deal with less than 100 reported cases each during the 
year, and 108 of them dealt with less than one reported 
case per week. Since 1927 the coroner’s legal powers were 
widely reduced in cases of murder, manslaughter, and infanti- 
cide by Section 20 of the Coroners’ (Amendment) Act, 1926, 
where he is empowered and required to adjourn his inquiry 
ifter hearing the medical evidence when any person has been 
charged before the justices. During the year 1934 alone 188 
cases were so adjourned, while from 1929 to 1934 (six years) 
only seventeen cases of murder were referred to the Director 
ot Public Prosecutions after the conclusion of an inquest. 
If the recommendations of the Departmental Committee are 
accepted the criminal functions of the coroner will almost 
entirely disappear. Coming to other recommendations of Lord 
Wright’s committee, they also envisage a further reduction 
of a coroner's legal powers—Recommendation (1): ‘* this in- 
vestigation of fact being clearly distinguished from any trial 
of liability, whether civil or criminal.’’ The case for the 
coroner with only a legal qualification is still further weakened. 
[his is not an overstatement of the effect the recommendation 
will have in reducing the coroner’s jurisdiction, and we urge 
this committee to confirm it. 

While the legal aspect of coroner’s work is being continually 
reduced, on the other hand, the medical aspect is becoming 
ot increasing importance, and is relatively enhanced. In 
London in 1934 9,713 cases were reported to the coroner, 
either through the police, or referred by the medical practi- 
tioner who felt that he was not justified in taking the 
responsibility of issuing the certificate of death, or by the 
registrar of deaths, who, on scrutiny of the certificate, did 
not feel justified on his own responsibility in passing it for 
registration. These cases are divided into those in which a 
coroner is compelled to hold an inquest, and those in which, 
atter a post-mortem examination and inquiry, the coroner can 
exercise a discretion and on his own responsibility can issue 
a certificate as to the cause of death without an inquest. 

In London in 1934 52 per cent. of the cases referred to 
all the coroners were dealt with without an inquest and as 
a result of a post-mortem examination. Altogether in 1934 
in London there were 6,248 post-mortem examinations—that 
is, including both inquest and no-inquest cases. How does 
the legal coroner read a report of a post-mortem examination? 
Hie may have served as a deputy coroner for some years ; 
he may have a number of textbooks ; and some time hence 
there may be provision by which he can acquire a short 
course in forensic medicine, but he will never read a_post- 
mortem report with the seeing eye of the medical man, who 
has conducted his own post-mortem examinations, passed 
through the hospitals, knows his pathology, and can also 
bring clinical knowledge to his aid. The medical coroner 
appreciates the subtlety of selecting the most suitable patho- 
logist available for the immediate problem involved, whereas 
the mind trained only in law draws little distinction between 
the findings of one medical practitioner and another. It has 
been suggested that the pathologist or the police surgeon who 


Memorandum by B.M.A. ocr. 24 


has made a post-mortem examination will discuss y; 

coroner the terms of the report. This is not in 
quently the interpretation of the post-mortem fin sillbin 
depend on the facts as revealed later in the inqui ‘ 
witnesses have been known to disagree, Theat Medic 
expected to know his work, and without doubt the « 
should be in a position from his own training and know 


ner 8 


to test the evidence of the medical witness, Otherwise he y.» aed 
be at his mercy and unable to assess the value of his ¢ ri cL 
—a most uncomfortable position for anyone who wanes ast I 
remain in command of the situation. t Lond 
Where the inferences of medical evidence are Tati 
eau 


elicited by expert examination, which can Only be a 
by a man with extensive medical knowledge, inten re BMA. 


parties, whether relatives or employers, are frequent} Edint 
unnecessary litigation, especially in Edint 
cases. A county court judge sits with a medical cies Se 
involved medical questions are brought before him because Dubli 


although with profound experience as a barrister and KC 
he is unable to adjudicate on medical matters, in nh ; 
medico-legal experience he may have acquired at the Dar y Fri. 
But the medical question is paramount in every coroner’ g Tues. 
case, and a coroner with medical training would fing he 
difficulty with it. We contend that a short Medico-leg: 
course only would never fit a coroner to appreciate the fu! 
significance of a post-mortem report taken in conjunction wig 
clinical evidence as would a medical training. 
Many cases are reported to the coroner direct withog} 1! Wed. 
coming to the notice of the police in which a carefylf 17 Tues- 
scrutiny for possible crime has to be made. If the eye ol 
the coroner is not that of a medical man the chances 
undetected crime or failing to discover industrial disease 
increased, and he will have difficulty with regard to u: 
details in suspected poison cases, especially in those relati The “9 
to the many complex medical drugs which are now on thy nth 
market. He will tind difficulty in discussing details with thq Beg" 6 
medical witnesses in their own language, and he will not Herefe 


( 


so well equipped as the coroner with medical knowledge ¢ aos 
explain to the jury in his summing-up the significance of ¢ oe Il 
medical evidence and the weight that may be attached ~— 
the various opinions expressed. Recommendation No. | 
would give the coroner a discretion to dispense with th 
holding of an inquest in cases of deaths under an anaesthetic ( 
A coroner trained in medicine is most competent to exercis 

this discretion. Notice is 


Further, experience as a deputy coroner for some years ig logists Gr 
essential to all candidates. The legal coroner, with or withou§ House, 1 
a smattering of forensic medicine, acquires his practical October 
medical application in the course of his training as a deputy Associatio 
It is the considered opinion of this deputation that such # pathologic 
man cannot acquire the necessary knowledge of pathologl reporting 
and forensic medicine required to enable him to independentig ipso factc 
assess the value of a post-mortem report in its practicif attend th 
application, or test the pathologist on it in the light of othe 


possibilities as to the cause of death. On the other han} 1. Appo 
the doubly qualified man with his training in law can readihj 2. Recei 
and adequately imbibe in a very short time as deputy al 3. Appo 
the experience that is necessary for the proper conduct ¢ 4. Any | 
public inquiries. In other words, the work of deputy mature 
the doubly qualified man and equips him in a manner whicif Ottober | 
can rarely be accomplished in one who has not had a pr 
liminary training in both professions. 

Further, the Coroners’ Society at its meeting on June 26t Brar 
last, after discussion of Recommendation 26, passed UMD} 


mously the following resolution: ‘‘ That this society reco? Manor Hor 
mend that the law should remain as at present.” ‘pm. Re 

For the past thirty years most of the London coroners hart Birsxce 
been doubly qualified, and it is in some measure due ‘| = a 
them that so many of the Departmental Committee's necting 
mendations are at present being applied, not only in London Midwives T 
but elsewhere. The doubly qualified man has justified 


Borper ( 


appointment in the past ; he has had the stereoscopic visit Hotel, Kes 
of both law and medicine, and we trust that his past recard — 


of service will receive due recognition. il Dr. Ralsto 
Finally, we would earnestly urge upon you not to the Treatm 
steps to alter your present by-law until the Government —- 
Rendezvous 


had an opportunity to consider the report of the De obs 
Committee and has announced its policy in regard to = 
recommendations. tenomato 


| 
| 
| 
| 
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i e 
ta. British Medical Association 
dings BRITISH MEDICAL ASSOCIATION HOUSE, 
Medic TAVISTOCK SQUARE, 
Coroner 
he Departments 
ledo, ADVERTISEMENTS (Financial Secretary and 
Telegrams: Articulate Westcent, London). 
Secretary (Telegrams: Medisecra Westcent, London). 
(Telegrams: Aitiology Westcent. 
Wishes fp} MepicaL Jou ( 
ne numbers of British Medical Association and British 
re Clear! Medical Journal, Euston 2111 (internal exchange five lines). 
be done 
i Mepicat SECRETARY: 7, Drumsheugh Gardens, 
(Telegrams: Associate, Edinburgh. Tel.: 24361 
tly Saved Edin 
1pensat; . = Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Dublin. ‘Telegrams: Bacillus, Dublin. Tel.: 62550 
| Dublin. 
en _ Diary of Central Meetings 
OCTOBER 
0 
 Pyblic Health Ccmmittee, 2 p.m. 
Naval and Military Committee, 2.30 p.m. 
Coroner's Wed. Finance Committee, 2.30 p im. 
find y 9 Fri. Journal Board of Directors, 11.30 a.m. - 
dico-legs NOVEMBER 
‘4 4 Wed. Committee on Health Services, 2.15 p.m. 
Hon wit 6 Fri. Library Subce:rmittee, 2.30 p.m. 
0 Tues, Joint Subcommittee on Nursing Problems, 2.30 p.m. 
Withouf 11 Wed. 10 
sultants Board, 4.S0 p.m, 
17 Tues. Consultan 
eye 
ease Consultants and Specialists Group 
to ta The annual meeting of the members of Regions 6 and 11 
pil be held as follows : 
on 


ton): Wednesday, October 28th, 1936, the Medical 
Institute, Great Charles Street, Birmingham, at 5.30 p.m. 


ot Region 11 (Kent, Surrey, and Sussex): Wednesday, October 
“ 28th, 1936, at 16, The Drive, Hove, at 6.30 p.m. 

0. 

sthetic 


Conference of Pathologists Group 


Notice is hereby given that a Conference of the Patho- 
if logists Group of the Association will be held at B.M.A. 
House, Tavistock Square, London, W.C., on Friday, 


ractical§ October 30th, 1936, at 4.30 p.m. Members of the 
leputy§ Association who are working in an institutional or private 
such if pathological laboratory, engaged in examining and 


holog teporting on specimens for general clinical purposes, are 

dentiyg 0 facto members of the Group, and are invited to 

actici attend the Conference. 

other Agenda 

hanif 1. Appoint: Chairman of Conference. 

reading 2. Receive: Report cf Group Committee, 1935-6. 

ty alf 9. Appoint: Group Committee for session 1936-7. 

uct of 4 Any other relevant business. 

ature G. C. ANDERSON, 

whichf October 10th, 1936. Medical Secretary. 

A pit 

#:f Branch and Division Meetings to be Held 

Biruincuam Brancu: Warwick LEAMINGTON Division.—At 
House Hotel, Leamington Spa, Thursday, October 29th, 

{pm. Report on Annual Representative Meeting. 

hav Brancu: West Bromwich anp SMETHWICK Division, 

ue to ot West Bromwich and District General Hospital, Edward Street, 

aco: et Bromwich, Thursday, November 5th, 8.15 p.m. Annual 

ndon Wid: Election of officers, etc. Dr. W. S. Walton: “ The 

d wives Bill” and ‘‘ Air Raid Precautions,” 

Countirs Branch: CUMBERLAND Diviston.—At Keswick 

y1si00 | Keswick, Thursday, October 29th, 7.45 p.m. Annual dinner. 

AND CHesHIRE Brancn: Bracksurn Diviston.—At 


OK Bull Hotel, Blackburn, Tuesday, 
tale the Ralston Paterson (Manchester) : 
Treatment of Malignant Disease.”’ 


ent Lavcasuire AND CHESHIRE 3RANCH: Drvision.—At 
sis Rendezvous Café, Standishgate, Wigan, Tuesday, October 27th, 

Pm. Mr. A. Kirk Wilson: ‘ The Harris Operation for 
tosis of the Prostate.’’ 


October 27th, 8.45 p.m. 
“Radium and X Rays in 


Countizgs Brancu: Lewisuam  Drvision.—At 
Catford Town Hall, Tuesday, October 27th, 8.45 p.m. Dr. H. V. 
Morlock: ‘‘ Some Recent Advances in the Diagnosis and Treatment 
of Pulmonary Disease.” 


Counties BrancH: Sourn-West Essex Dyivision.— 
At Majestic Cinema Ballroom, High Road, Woodford, Thursday, 
October 29th, 8.30 p.m. to 1 a.m., Annual dance. 


Counties Branch: STRATFORD Drvision.—At 
Invalid and Crippled Children’s Hospital, Balaam Street, Plaistow, 
E., Friday, October 23rd, 3 p.m. Clinical meeting arranged by 
a Kenneth Heritage. Cases and demonstrations by honorary 
staff. 


NORTHERN CountTIES ScoTLAND BrancH.—At Palace Hotel, 
Inverness, Friday, November 20th, 6.30 p.m. Annual Lecture by 
Dr. Douglas K. Adams (Glasgow): ‘‘ Recent Advances in Practical 
Therapeutics.” 7.45 p.m., Annual dinner. 


NORTHERN Brancnh: Tyrone Diviston.—At County 
Hospital, Omagh, Thursday, October 29th, 4 p.m. B.M.A. Lecture 
by Mr. G. D. F. McFadden: ‘‘ Carcinoma of the Large Bowel.” 


SHROPSHIRE AND Mip-Warets Brancu.—At Raven Hotel, Shrews- 
bury, Tuesday, October 27th, 7 p.m., President's reception ; 
7.30 p.m., annual dinner, ‘ 


SovuTtHERN Brancu: Wuxcuester Diviston.—At Royal Hotel, 
Winchester, Wednesday, November 11th, 7.30 p.m. Annual dinner. 
Address by Mr. Eardley Holland: ‘ Birth Injuries during Labour.” 


SoOuTH-WESTERN Brancu.—Thursday, October 29th, 3.15 p.m. 
Autumn intermediate meeting. B.M.A. Lecture. The Exeter and 
South-Western Medical Dinner will be held in the evening. 


SouTH-WESTERN Branco: PryMoutn Diviston.—At Athenaeum 
Hall, Millbay, Plymouth, Friday, October 30th, 8.30 p.m. B.M.A. 
Lecture by Professor John Glaister (Glasgow): ‘‘ Some Scientific 
Aspects of the Ruxton Case.” 


STAFFORDSHIRE BRANCH: SoOuTH STAFFORDSHIRE Diviston.—At 
Royal Hospital, Wolverhampton, Friday, October 30th, 8.30 p.m. 
Consideration of (a) adoption of resolution under the ethical rules 
of the Division ; (b) memorandum from the Wolverhampton Public 
Medical Service on encroachments on general practice, etc. 


Surrotk Brancn: West Diviston.—At West Suffolk 


General Hospital, Bury St. Edmunds, Saturday, October 24th, 
8.45 p.m. Mr. E. C. Recordon: ‘ Ophthalmology in General 
Practice.’ At Angel Hotel, Bury St. Edmunds, Saturday, 


November 14th, 8 p.m. Armistice dinner. 


Surrey KinGston-on-THamMes Diviston.—At Wesleyan 
Tall, High Street, New Malden, Monday, October 26th, 8.30 p.m. 
Lecture on air raid and anti-gas precautions. 


Sussex Brancu: Bricuton Diviston.—At St. Peter's Church, 
Sunday, October 25th, 6.30 p.m. Annual’ evening _ service. 
Preacher: The Rev. Canon R. J. Campbell. 

Swinpon Drvision.—At Victoria Hospital, 


WILTSHIRE BrancH: 
Dr. G. W. Bray: 


Swindon, Wednesday, October 28th, 8.30 p.m. 
Allergy.”’ 

Diviston.—At Londes- 
October 27th, 7.45 p.m., 
Potts (Wakefield): ‘‘ The 


YORKSHIRE BrancH: GOOLE AND 
borough Arms Hotel, Selby, Tuesday, 
supper. 8.30 p.m., Dr. T. N. V. 
Midwives Act, 1936.’ 

YORKSHIRE BrancH: Leeps Divistoxn.—At Leeds General Infir- 
mary, Friday, December 18th, 8.30 p.m. Professor A. H. Burgess 
(Manchester): ‘‘ Diagnosis of Acute Abdominal Conditions.” 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Diviston.—At Strafford Arms Hotel, Wakefield, Thursday, October 
29th. Film and demonstration of cellona bandaging technique. 
Preceded by dinner at 7.45 p.m. 


Meetings of Branches and Divisions 


DERBYSHIRE BRANCH: BUXTON DIVISION 


At a meeting of the Buxton Division, held at the Devonshire 
Royal Hospital on September 10th, Colonel H. V. STANLEY, 
R.A.M.C. (ret.), gave an address on “‘ Air Raid Precautions, 
with Special Reference to Mustard Gas.’’ A practical demon- 
stration of the use of the respirator and of protective clothing 
was given by the members of the local St. John Ambulance 
Brigade. The thanks of the meeting were accorded Colonel 
Stanley for his address, on the motion of Dr. Harpurn, 
seconded by Dr. Evans. 


SuRREY PRANCH: RICHMOND DIVISION 


At a clinical meeting of the Richmond Division held at 
Richmond Royal Hospital on October 9th, with Lieut.-Colonel 
E. L. Gowtranp, D.S.O., in the chair, Mr. J. W. HEEkeEs, 
Dr. K. F. STEPHENS, and Dr. THORNE read notes of cases, 
and showed several of special interest in the wards and out- 
patient department. Tea was provided by the hospital 
committee. 
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ME?rROPOLITAN CouNTIES BRANCH: SouTH-WeEst EssEx 


Division 


At a meeting of the South-West Essex Division, held at 
Leyton on September 22nd, Mr. W. McApam Eccles gave an 
address on Prolonged Incapacity following Industrial 
Accidents."" Mr. McAdam Eccles dealt principally with head 
and hand injuries, and various fractures. The results secured 
at the Vienna clinic for fractures were compared with those 
obtained in this country, and showed considerably decreased 
periods of incapacity in Austria as compared with Great 
Britain. The lecturer also discussed the non-medical causes 
of imeapacity, such as compensation payments, unemploy- 
ment, etc. 


DIARY OF SCCIETIES AND LECTURES 


Royat Co_teGe or SURGEONS OF ENGLAND, Inn Fields, 
W.C.—Museum Demonstrations: Mon., 5 p.m., Mr. L. W. Proger, 
Intestinal Diseases; Fni., 5 p.m., Mr. A. J. E. Cave, Inguinal 
Canal and its Herniae. , 


Royat Sociery or MEDICINE 

Section of Odantology.—Mon., 8 p.m. Presidential Address. by Mr. 
W. Warwick James: Failure of Teeth and the Future. Short 
Paper by Mr. M. A. Rushton and Mr. F. A. Walker: Unilateral 
Secondary Facial Cleft with Excess Tooth and Bone Formation. 

Section of Medicine.—Tues., 5 p.m. Discussion: Treatment of 
Pleural Effusions. Opener, Dr. Maurer (Davos), followed by Dr. 
Burton Wood and Dr. Geoffrey Marshall. 

Section of Comparative Medicine-—Wed., 5 p.m. Presidential 
Address by Major G. W. Dunkin: Paratuberculosis of Cattle and 
Sheep. 


Brittsu Rep Cross Society, 9, Chesham Street, S.W.—Fn., 5 p.m., 
Lecture on Air Raid Precautions. 

Mevicat Socirty oF Lonpon, 11, Chandos 
8.30 p.m. Discussion: Carcinoma of the Cervix. 
duced by Mr. Malcolm Donaldson. 

Royat Insrivete of Pusiic OF HyYGIENE.— 
At 28, Portland Place, W., Wed., 3.30 p.m. Prot. H. V. Mottram : 
Diet in Winter. 

Society oF Mepicat OFFICERS OF 
Russell Square, W.C.—Fri., 5 p.m. 
Ernest Wari: Tuberculosis. 

Soutu-West Lonpon Mepicat Society, 3olingbroke Hospital, 
Wandsworth Common, S.W.—Mon., 9 p.m., Dr. Gordon Holmes, 
F.R.S.: Headache—Mistakes in Diagnosis. 


Street, W.—Mon., 
To be intro- 


Heartu, 1, Thornhaugh Street, 
Presidential Address by Dr. 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 


medicine, surgery, and gynaecology at Royal Waterloo 
Hospital, November 2nd to 14th ; urology at St. Peter's 


Hospital, November 2nd to 14th ; dermatology at St. John’s 
Hospital, Nowember 2nd to 26th ; venereal disease at London 
Lock Hospital, November 23rd to December 19th ; proctology 
at St. Mark’s Hospital, November 30th to December 5th ; 
thoracic surgery at Brompton Hospital, December 7th to 
12th ; dermatology at Blackfriars Skin Hospital, December 
7th to 19th. Special M.R.C.P. courses have been arranged 
as follows: clinical and pathological course at National 
Temperance Hospital, on Tuesdays and Thursdays at 8 p.m., 
from November 24th to December 10th ; chest diseases at 
Brompton Hospital, twice weekly at 5 p.m. from December 
7th to January 8th (excluding Christmas week) ; chest and 
heart at City of London Hospital, Victoria Park, E., on 
Wednesdays and Fridays at 6 p.m., from December 9th to 
January 8th (excluding Christmas week). A course of 
jectures on endocrinology, suitable for M.R.C.P. candidates, 
will be given at National Temperance Hospital at 8.30 p.m. 
on Monday, November 23rd, and on Wednesdays and Fridays 
from November 25th to December 10th. Week-end courses 
will be held as follows: physical medicine at St. John Clinic 
and Institute of Physical Medicine, November 7th and 8th ; 
general surgery at Princess Beatrice Hospital, November 14th 
and 15th: infants’ diseases at Infants Hospital, November 
2st, and 22nd; and chest diseases at Brompton Hospital, 
November 28th and 29th. Syllabuses of courses can be 
obtained from the Fellowship of Medicine, 1, Wimpole Street, 

A course of lectures and demonstrations for the diploma in 
public health on clinical practice and in_ hospital administra- 
tion will be given at the North-Western Hospital, Lawn Road, 
Hampsteat, N.W., by the medical superintendent, Dr. A. Joe, 
on Mondays and Wednesdays at 10.45 a.m. and alternate 
Saturdays at a time to be arranged, beginning Wednesday, 
January 13th, 1937, for three months. The course complies 
with the requirements of the revised regulations of the General 
Medical Council which came into operation on October Ist, 


1931, and the fee is £3 13s. 6d. A cou ‘ 

taken under the previous regulations May Ne 
Medical men and women desiring to take the cng a a 
tion are required, before attending at the hos ital” 
requisite fee to the medical officer of health leeie Pay thy 
Council, Public Health Department (Special Ho. On County 


County Hall, S.E., giving their full name and adage the ps 
the 
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Britisu Posr-Grapuate MEpDICcAL ScHoot, Du 

10 a.m. to 4 p.m., Medicaa Clinics, Surgical W.—Daiy 
Gynaecological Clinics or Operations Refresher 

Practitioners. Mon., 2.15 p.m., Dr. Duncan Whit % Ot Gener 
Demonstration. Tues., 2 p.m., Prof. Kettle, Pathol Radlolaig 

stration ; 4.30 p.im., Dr. H. Yellowlees, Psychologieal's 
Wed., 12 noon. Clinical and Pathological Medicine 
2.30 p.m., Clinical and Pathological Confesenss (Medica 
4.30 pm.. Mr. J. E. Barnard, Microscopy. Thurs (Surgical 
Operative Obstetrics ; 3.30 p.m., Mr. W. H. F. Oxle 215 pa 
Emergencies. Fri., 2.15 p.m., Department of Creams 4s Sargeon 


Pathological Demonstration ; 2.30 p.m., Mr. G Surgeon 

of Nervous System. Surge} 
oF Mepictne anp Post-Grapuate M 

i ALE 3 AND aR: ATE MEDICA 

1, Wimpole Street, W.—St. John’s Hospital, Pad Paras 

W.C.: Afternoon Course in Dermatology. Chelsea Hospita'¢ C 

Women, Arthur Street, S.W.: All-day Course in Gynaecology p 
Centra Lonpon Trroat, Nose ann Ear Hospitat, Geay's 


Koad, W.C.—Mon. to Sat., Clinical Cou 

D.L.O. Examination. of the 

Common Fractures in the Upper Limb. 

HospitaL FOR CHILDREN, Great Ormond 
Wed., 2 p.m., Clinical Lecture, Dr. B. E. 
Feeding in Infancy ; 3 p.m., Clinico-Pathological Lecture lr 
A. Signy, Blood Grouping and Methods of Transfusion Oy 
patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visi 
afternoons, 2 p.m. to 3.30 p.m. y 

Institute OF Mevicat PsycnoLocy, Malet Place, W.C—Mo 
3 p.m., Dr. J. A. Hadfield, Mental Mechanisms ; 4.30 p.m. ph 
M. B. Wright, Principles of Psycho-analysis (Freud) ; 5.43 pon 
Dr. E. B. Strauss, Anxiety States. Tues., 5.45 p.m., Dr. Map 
Montessori, Principles and Practice in Child Training. Wei 
6 p.m., Dr. C. Roles, Physiological Conditions and Temperfhi 
ment. T/urs., 3 p.m., Prof. M. Culpin, Anxiety States; 4.30 p.m 
Dr. J. Kirsch, Analytical Psychology (Jung) ; 5.45 p.m, Dy 
Strauss, Conversion Hysteria. 

Lonpon ScHoot oF Dermatotocy, 5, Lisle Street, 
5 p.m., Dr. J. E. M. Wigley, Tuberculosis Cutis. Thurs., 5 p.m| 
Dr. A. M. H. Gray, The Sarcoids and Lupus Pernio. 

Nattonar Hospitat, Queen Square, W.C.—Mon. ‘to Fri. 2 pm, 
Out-patient Clinics. Mon., 3.30 p.m., Dr. S. A. Kinnier Wilso| 
The Motor System. TJunes., 3.30 p.m., Mr. Sydney Scot! 
Auditory and Vestibular Nerves. Wed., 3.30 p.m., Dr. §, 4 
Kinnier Wilson, Clinical Demonstration. Thurs., 3.30 p.m., Dy 
Gordon Holmes, I’.R.S., The Sensory System. Fri., 3.30 
Dr. Bernard Hart, Psychopathology. 

Sr. Joun Crrinic INsrituTE OF Puysicat Mepicine, Ranelag 
Road, S.W.—Fri., 4.30 p.m., Dr. R. Fortescue Fox, Social anf 
Economic Aspects and the General Incidence of the Rheum 
Diseases. 

University CoL_LteGce, Gower Street, W.C.—Mon., 5 p.m., Dr. R.} 
Lythgoe, Physiology of Vision. Tues., 5 p.m., Dr. C. Reid 
Endocrine Organs in Relation to Metabolism. 

Wesr Lonpon Hospirat Posr-Grapuate CoLLece, Hammersmith, 

Medical and Surgical Clinic The follc 


orces in 

Lieut.-Col 
AD.MS 
Major A. 
Captain | 


-~-Daly, 2 p.m., Operations, 

Mon., 10 a.m., Skin Clinic ; 11 a.m., Surgical Wards; 2 p.m, fPlying Off 
Surgical and Gynaecological Wards, Eye and Gynaecological? A. Lee 
Clinics. Tues., 10 a.m., Medical Wards; 11 a.m., C. Bark 
Wards ; 2 p.m., Throat Clinic. JWed., 10 a.m., Children’s Wari 

and Clinic; 11 a.m., Medical Wards; 2 p.m., Eye Clim ] 


Gynaecological Operations ; 4.15 p.m., Mr. Harvey Jackson} tL 
Accessory Methods in Localization of Cerebral Tumours. Thus igh 

10 a.m., Neurological and Gynaecological Clinics ; 12. noon pa 
Fracture Clinic; 2 p.m., Eye and Genito-Urinary Ciinic; 
Fri., 10 a.m., Medical Wards ani 


4 p.m., Venereal Diseases. 

Skin Clinic 12 noon, Lecture on Treatment; 2 p.m., That] W.D. P 
Clinic ; 4.15 p.m., Dr. Hugh Gordon, Psychological Aspects 
Dermatology. Sat., 10 a.m., Children’s and Surgical Clinics; 

11 a.m., Medical Wards. The lectures at 4.15 p.m. are open ® if 
all medical practitioners without fee 


Leeps Post-Grapuare Demonstrations.—At Leeds Genetilfp 


Infirmary: JTues., 3.30 p.m., Mr. E. 
Surgical Cases. 
Leeps Dispensary Hospitat.—Wed., 4 p.m., Dr. Sup 


Garland, Demonstration of Neurological Cases. 


Mincnester: Ancoats Hosprrat.—Thws., 4.15 p.m., Dr. R. 
Maxcnester Inerremary.—Tues., 4.15 p.m., Mr. R. stains, 


Minor Surgery of the Rectum. Fri., 4.15 p.m., Mr. H. 

Rayner, Demonstration of Surgical Cases. 
SHerFieLD Universiry.—Post-Graduate Clinics. Sun., 10.30 am. 

At Royal Infirmary and Royal Hospital, Medicine ; at Rove d 

Infirmary, Surgery ; at Jessop Hospital, Obstetrics and Gynae | Captains 

logy. Fr., 3 p.m.: At Royal Infirmary and Royal Hi Alors. 

Medicine ; at Jessop Hospital, Obstetrics and Gynaecology. 


_ 
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the | Library 


Naval, Military, and Air Force ° 


of 

inet Appointments 

ae ROYAL NAVAL MEDICAL SERVICE 

Pitals), thy ders R. K. Shaw, M.C., to the Defiance; A. G. 
. Commande R. A. Brown to the Victory, for Royal 


+3 the Devonshire ; 
tY Naval ag Commander D. Duncan to be Surgeon 


Wx Daj, H. J. Bennett to the Leith ; G. A. Maxwell 
Operatic . Devonshire, on recommissioning, 

for Cone Smith McArthur has entered as Surgeon Lieutenant for short 
Radiologigg . Fed bas been appointed to the Victory, for Royal Naval 
for course of instruction. 

Med 

(ei Rovat NavaL VOLUNTEER 
SUTRical) ‘sions of Surgeon Lieutenants F. W. Baskerville an 
Pm have been terminated on entry into the Royal Navy 
jeutenants. 

S. E. Cooke to be Surgeon Lieutenant. 

on, Surgery 

am ARMY MEDICAL SERVICES 

ISIC Street 


lospital i F. G. Sampson, D.S.O., late R.A.M.C., having attained the 
ecology. |, “or retirement, has been placed on retired pay. 

Gray's In Lieut-Col. A. G. Wells, D.S.O., from R.A.M.C., to be Colonel. 
Il of th 


ROYAL ARMY MEDICAL CORPS 
and Brevet Col. R. C. Priest and Major A. G. Harsant, 
OBE. to be temporary Colonels whilst employed as Consulting 
t WA Physician and Consulting Surgeon respectively to the Military 
» in Palestine and Egypt. 
cture, Def tieyt-Col. S. W. Kyle to be temporary Colonel whilst employed 
ton, DALS., Sth Division. 

d \ajor A. E. S. Pringle-Pattison to be Lieutenant-Colonel. 
- Captain F. McL. Richardson to be Major (provisional). 
C.—Mor 


Of Song Lieut-Col. 


ROYAL AIR FORCE MEDICAL SERVICE 
] Squadron Leader H. McW. Daniel has been placed on the retired 
ist at his own request. 
pe goa Leaders P. D. Barling to Aircraft Depot, Hinaidi, 
q, to remain attached to Iraq Levies as Senior Medical Officer 
d Officer Commanding Levy Hospital; J. Hutchieson to Aircraft 
sot, Hinaidi, Iraq, for duty as Senior Medical Officer; G. J. 
ly to Princess Mary’s R.A.F. Hospital, Halton, for duty as 
fedical Officer; E. Thompson to Central Medical Establishment, 
mdon, for duty as Medical Officer. 


: 2 Pal, Flight Lieutenants T. W. Wilson and G. W. Paton to be 
Wilson uadron Leaders. 
a Flight Lieutenants A. W. Callaghan and A. W. Smith to 
Sa ircraft Depot, Hinaidi, Iraq; W. G. S. Roberts to No. 30 (B) 
Mosul, Iraq; C. A. Lewis to No. 84 (B) Squadron, 
a ibah, Iraq; F. W. P. Dixon, M.B.E., to Central Medical 
stablishment, London; G. HI. J. Wiliams to No. 3. Flying 
Ranelagh mining School, Grantham; Kk. G. James to R.A.F. Station, 
ocial 


Flight Lieutenant C. Hf. Smith has been transferred to the 
eserve, Class D. 

Flying Officers L. N. Trethowan, J. 
umming to be Flight Lieutenants. 

Flying Officer S. G. Gordon to Aeroplane 


xperimental Establishment, Martlesham Heath. 


B. Wallace, and R. A. 


and Armament 


. R. Cellars, D. J. Dawson, 
S. Shaw, A. R. Sibbald, 


C Barker, J. Conroy, N. P. R. Clyde, J. D. H. Cran, W. J. 


Royat Arr Force Reserve: Mepicat Brancu 


Thus.) light Lieutenant G. Dunderdale has relinquished his commis- 
12 noon 48% 00 completion of service. 


Clinics 

Arr Force: Mepicat 

, That} W.D. Peock has been granted a commission as Flying Officer. 
spects 

Clinics; 

open & REGULAR ARMY RESERVE OF OFFICERS 


a Colonels G. J. A. Ormsby, D.S.O., and J. Mackenzie, late 

ation (hoe C., having attained the age limit of liability to recall, have 
{ion cased to belong to the Reserve of Officers. 


r. HG SUPPLEMENTARY Reserve or Orricers: Royar ARMY 
Mepicat Corrs 


R. ,. 
Lieutenants A. W. Woolley, from Supplementary Reserve of 
News ftir, Somerset Light Infantry, and E. I. St. M. Brett to be 


HB ptains, 
) am: TERRITORIAL ARMY 
t Row Royar Army Mepicat Corps 


sere ines C. E. Fenton, F. J. L. Lang, and J. G. Morgan to be 


INDIAN MEDICAL SERVICE 


Col. I. M. Macrae, C.ILE., O.B.E., Assistant Director, Medical 
Services, Peshawar District, to be officiating Deputy Director, 
Medical Services, Northern Command, vice Major-General A. W. M. 
Harvey, on combined leave. 

Lieut.-Col. H. H. King, C.LE., has retired from the Service. 


Lieut.-Col. A. J. Lee to be officiating A.D.M.S., Peshawar 
District. 
Majors H. M. Salamat-Ullah, M.C., G. R. Oberai, J. E. 


Dhunjbhoy, and J. Chandra to be Lieutenant-Colonels. 

The services of Major P. V. Karamchandani have been placed 
temporarily at the disposal of the Government of Madras for 
employment in the Jail Department. 

Major S. D. S. Greval, officiating Imperial Serologist, Calcutta, 
has been confirmed in that post as from April 15th. 

Captain B. F. B. Russell has resigned his commission. 

Lieutenants (on probation) T. P. Mutcahy and R. J. Henderson 
to be Captains (on probation). 

The seniorities of the following Lieutenants (on probation) have 
been antedated to December 27th, 1984: P. A. Hubbard, T. P. 
Mulcahy, F. E. McLaughlin. 

fo be Lieutenants (on probation): J. M. W. J. 
Young. 


F. Byrnes, 


COLGNIAL MEDICAL SERVICE 


The following appointments are announced: E. Bradbury, B.Ch., 


B. J. Green, M.B., Ch.B., A.-D. Hodges, M.B., B.Ch., J. I. Lish, 


M.B., B.S., G. J. Murray, M.D., B.S., B. B. Waddy, B.M., B.Ch., 
Medical Officers, West Africa; E. J. Foley, M.B., Ch.B., Medical 
Otlicer, Tanganyika ; W. H. Jeffrey, M.B., Ch.B., Medical Officer, 


Malaya; W. L. Lister, M.R.C.S., L.R.C.P., Medical Officer, 
Zanzibar; H. L. Henriques, M.B.. Ch.B., Medical Officer, 
Jamaica ; R. Briercliffe, C.M.G., O.B.E., M.B., Ch.B., M.R.C.P., 


Director of Medical Services, Nigeria; M. Clayton-Mitchell, 
L.R.C.P. and S., Medical Officer, Gambia ; J. Gray, M.D., B.Ch., 
Senior Medical Officer, St. Helena; R. A. Newsom, M.R.C.S., 
L.R.C.P., Medical Officer, Northern Khodesia; D. C. Cgilvie, 
M.C., M.R.C.S., L.R.C.P., District Medical Officer, Cyprus; J. C. 
Tull, M.D., F.R.C.P., Pathologist, Cyprus; D. J. Valentine, M.C., 
M.B., B.S., D.P.H., Deputy Director of Medical Services, Hong- 
Kong ; A. T. D. Whitfield, M.R.C.S., L.R.C.P., Medical Officer, 
Nyasaland. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 

Medical Association during September, 1936: 

H., and Matheson, N. M.: 
urinary Surgery. 1936. 

Berens, C. (Iditor): Eye and its Diseases. 1936. 

Berthold, F.: Der chirurgische Operationssaal. 


Lailey, Kecent Advances in Genito- 


1935. 


Bevan-Brown, C. M., Ward, G. E. S., and Crookshank, F. G.: 
Individual Psychology: Theory und Practice. 1936. 
Brachet, A.: Traité d’Embryologie des Vertébrés. Second edition. 


1935. 

Cameron, A. T.: Recent Advances in Endocrinology. Third 
edition. 1936. 

Chalmers, C. H.: Bacteria in Relation to Milk Supply. 1935. 


Connan, D. M.: History of the Public Hea!th Department in 
Bermondsey. 1935. 

Delay, J. P. L.: Les Astéréognosies. 

De Quervain, F., and Wegelin, C.: 
1936. 

Falk, I. S.: Security Against Sickness. 

Ghosh, R.: Materia Medica and 
edition. 1936. 

Gore, J.: Sydney Holland: Lord Knutsford. 1936. 

Heyer, G. R.: Praktische Seelenheilkunde. 1935. 

von Hoesslin, H.: Vorlesungen iiber Erkrankungen des Respirations- 
systems. 1935. 

Holzer, W.: Kathodenstrahloszillographie in Biologie und Medizin. 
1936. 

Jameson, E.: Gynecology and Obstetrics. 

Johnson, W. M.: True Physician. 1936. 

Jones, H. E.: Growth of Cells, Tumour Formation, and Decompo- 
sition of Water. 1935. 

Katzenelbogen, S.: Cerebrospinal Fliid and its Relation to the 
Blood. 1935. 

Kofler, L., and Mayrhofer, A.: 
Mikrochemie. 1936. 


1935. 
Der Endemische Kretinismus. 


1936. 


Therapeutics. Fourteenth 


1936. 


Mikroskopische Methoden in der 


Landau, A., and Held, J.: La Syphilis Gastrique. 1936. 

Lange, J.: Kurzgefasstes Lehrbuch der Psychiatrie. 1935. 

Lehmann, R.: Les Atrophies Gastriques dans les Anémies Idio- 
pathiques et les Metanémies. 1936. 

london, E. S.: Angiostomie und Organestoffwechsel. 1935. 

Muir, R.: Textbook of Pathology. Fourth edition. 1936. 

Nocht,-B., and Mayer, M.: Die Malaria. Second edition. 1936. 


L’Immunite au Cours de la Tuberculose. 1936. 

Parkinson, R. M.: Eye, Ear, Nose and Throat Manual for Nurses. 
Third edition. 1936. 

Pergola, J.: Myosites. 1935. 


Portmann, G., and Retrouvey, H.: Les Voies Aériennes et la 
Tuberculose. 1936. 


Power, Sir D'Arcy (Editor): British Masters of Medicine. 1936. 
Rhinehart, D. A.: Roentgenographic Technique. Second edition. — 
1936. 


Paraf, J.: 
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Ritchie, A. D.: Natural History of the Mind. 1936. Inverness District AsytuM.—J.A.M.O. (male) 

Sabadini, L.: Les Kystes Hydatiques de la Rate. 1936. KinG’s“Lynn: West Norro.kK AND KING’s Lynn G £350 
Savory, I. H.: Mechanistic Biology and Animal Behaviour. 1936. —R.S.O. Salary £300 p.a % VENERAL Hosen. 


Scherf, D.: Klinik und Therapie der Herzkrankheiten. 1935. 
Snowman, J.: Manual of Emergencies. Third edition. 1936. 
Starling’s Principles of Human Physiology. Seventh edition, by 


C. L. Evans. 1936. ; 
Stone, J. E.: Hospital Accounts and Financial Administration. 
Second edition. 1936. 
Theohari, A.: Traité de Thérapeutique. Two volumes. 1935. 


Thoms, H.: Obstetric Pelvis. 1935. 
Yopley, W. W. C., and Wilson, G. S.: Principles of Bacteriology 
and Immunity. Second edition. 1936. 

Williams's Obstetrics. Seventh edition, revised by H. J. Stander. 
1936. 
Worms, G., 
Zahorsky, J.: 


and Klotz, H. P.: Le Thymus. 1935. 


Pediatric Nursing. 1936. 


VACANCIES 
Lorp Mayor Tretoar Crippces’ Hosprtat aND COLLEGE.— 
Salary £150 p.a. 
A.R.M.O. 


ALTON: 
Third A.R.M.O. (male, unmarried). 

ASHFORD: GROSVENOR SANATORIUM.—Second 
Salary £250 p.a. 

Baru: Royvat Unirep Hosprtat.—Resident Officer. Salary £150 p.a. 

Barw Wessex CHILDREN’s Hosritat.—H.s. 
Salary £120 p.a. 

Barrersea Generar Hosprtar, S.W.—The following vacancies occur 


(malé). 


on the Honorary Medical Staff: (1) two Physicians; (2) one 
Assistant Physician; (3) two Surgeons; (4) one Assistant 


Surgeon ; (5) one Orthopaedic Surgeon ; (6) two Ear, Nose, and 
Throat Surgeons; (7) two Ophthalmic Surgeons; (8) two 
Gynaecologists ; (9) one Dermatologist ; (10) one Radiologist ; 
(11) one Pathologist ; (12) four Anaesthetists ; (13) two Dental 
Surgeons. 

County Borovcu.—Senior R.M.O. (male, unmarried) 
at Birkenhead Municipal Hospital. Salary £350-£25-£450 p.a. 
3IRMINGHAM Crry.—R.M.O. (female) for the Maternity and Child 
Welfare Department, Canwell Hall Babies’ Hospital. Salary 
£250 p.a. 

Biackpoot: Vietorta Hosprrat.—H.S. (male). 

Hosprtat, Wandsworth Common, 
unmarried). Salary £120 p.a. 

Bricuron: Sussex Eye Hospirar.—H-S. (male). Salary £150 p.a. 
3RISTOL: CHILD WELFARE CeNTRE.—M.O. Sa'ary £50 p.a. 

Brisrot: FrencHasy ParK CHILDREN’S ORTHOPAEDIC HospPITAL AND 
SaNaTORIUM.—R.M.O. Salary £250 p.a. 
Burniey: Victoria Hosprrac.-—H.P. (male). 
BuRTON-ON-TRENT GENERAL INFIRMARY.—H.P. 

Salary £150 

Bury 

Bury Sr. Ep™Munps: 
Salary £180 p.a. 

Rurat District Councit.—Medical Officer of Health (male). 
Salary £800 p.a. 

CentraL Lonpon TuHroat, Nose ann Ear Hosprtar, Gray’s Inn 
Road, W.C.—Third Assistant in the Out-patient Department. 
Croypon County BorouGu.—Assistant M.O.H. for Obstetrics. 

Salary £750-£937 10s. p.a. 


Salary £200 p.a. 
S.W.—H.S. (male, 


Salary £150 p.a. 
and C.O. (male). 


Salary £150 p.a. 
West Surrotk Generar Hospitar.—H.s. 


Dinawatt: Ross anp Cromarty County Councit.—R.M.O. (male) 
for Lewis Sanatorium and Infectious Diseases Hospital. Salary 
£250 pia 

DorcHesteR: Dorser Counry (unmarried). Salary 


£150 pa 
DusLin: St 
DupLey County 


Vincent's Hospitat.—Assistant S. to Out-patients. 
BorovuGH.—Assistant M.O.H. and Assistant School 


M.O. (male) Salary £500-£25-£700 p.a. 

Duptey: Guesr H.S. (male). Salary £130 
p.a. 

EasrpourNne: Royat Eve Hosprrar.—Non-resident H.S. Salary 
£100 pa 

Fasrcorr: Sr. Vincenr’s OrtHopaepic Hosprrar.—Registrar. Salary 
£150 


Haw Hospirar, Shrewsbury Road, E.—Hon. Dental S. 

EpInsuRGH Ciry AND Royat BurGu.—Medical Superintendent (male) 
for the City Fever Hospital. Salary £750-£25-£900 p.a. 

Ecsite Inctis Memoria Marerntry Hosprrar.—J.H.S. 
or District MO. (female). Honorarium £30 p.a. 

Epinsurou Hosprrat FoR WoMEN AND CHILDREN.—(1) Senior 
(2) Second HS. Females. Honorariums £50 p.a. each 

Garrett Hosptrat, Euston Road, N.W.—Hon. 
Ophthalmic S. (female). 

Essex County Councit.—J.R.M.O. at Oldchurch Hospital, Romford. 


Salary £250 pa. 

General. Lyinain Hosprrat, York Road, S.E.—J.R.M.O. and 
Anaesthetist. Salary £100 p.a. 

Great Barrow: BarrowMoreE SANATORIUM AND 
(male). Sa'ary £150 p.a. 

GUILDFORD Royat Surrey County Hosprtar.—H.S. (male). 


Salary £150 p.a. 

HarroGcare: Royat Hosprrar.—R.M.O. 
pa 

H{astrincs: Rovat East Sussex Hospitar.—Senior H.S. 
Salary £200 p.a. 

Heston ann IstewortH RBoroven.—Senior Assistant M.O.H. 
School M.O. Salary £600-£25-£725 p.a. 

Hove Genrrat Hosprrar.—(1) R.M.O. Salary £200. (2) Hon. S. 

Kinc Greorce (male). Salary £100 p.a. 

Infant WecFare Centre, Genrrat Hospirar, S.E.—M.O. 


(male). Salary £156 
(fernale). 


and 


KiIrkcaLpy Corporation.—Medical Officer 

pa. of Health. Satay 
4ANCASHIRE COUNTY CowunciL.—Resident Obstetr; 
married) at Park Hospital, Davyhulme. cota 


Salary S400 


Larsert: StirtinG Disrricr Menta H 
OSPITAL.—J.A.MO. Sal] 
Lincotn County Hosprrat.—J.H.S. 


mal ; 
£150-£200 pa. (male, unmarried), Sala 


Lonpon Country Councit.—(1) Resident Medi 
Colindale Hospital, Hendon. Salary £950-£50 
A.M.O.s. (males, unmarried, Grade I) at (a) Grove Park Hesil 


S.E., and (b) Colindale Hospital, N.W. laries 
p.a. each. (3) H.P.s. at (a) Grove Park Hospital, $F 
positions), (b) Downs Hospital for Children, Sutton’ 


positions), and (c) High Wood Hospital, Brentw 

£120 p.a. each. (4) Part-time M.O. for Oak Lele he 
tor Elder Deaf Girls, SW. Salary £40 pa siden 

ONDON ospitaL, E.—Medical First Assista 

Salary £300 pa. Regist 
Lonpon Lock Hosprtat, Harrow Road, W.—Surgi 

the Female Lock Hospital. Honorarium £100 _ Registry 

LouGHBOROUGH BorouGH.—M.O.H. and School M.O. Salary £99 ». 


Mancnesrer Crry.—(1) Medical Superintendent at 
Children’s Hospital. Salary £1,100 p.a. (2) 
Obstetrical Officers (unmarried) at Crumpsall Hospital a 


Institution. Salaries £250 p.a. each. 
MARGARET STREET Hospirat FOR DISEASES OF 
Assistant P. = 
Marie Curie Hospitar, Fitzjohn’s Avenue, N.W.—Director 
Medical Services and Research. Salary £1,000 p.a. 
Mippiesex County Councit.—(1) J.R.A.M.O. at North Middle 
County Hospital, Edmonton. Salary £250 p.a. (2) Parts 
Ophthalmic S$. Salary £2 12s. 6d. per session. 7 
Mrppiesex Hospitat Mepicat ScuHooLt, W.—Whole-time Assistaq 
Physicist in the Radiotherapy Department. Salary £300 pa 
NationaL Hospitat FoR OF THE Nervous Systexy 
W.C.—Assistant Aural S. 
NorrinGHaM City.—R.S.O. (male) at the City Hospital. 
PENDLEBURY: Royat MancuesteR CHILDREN’s 
(unmarried). Salary £125 p.a. 
PortsMoutH: Royat PorrsmoutH Hosprrat.—C.O, (male). Salay 
£130 p.a. 
Preston anp County oF Lancaster INFIRMARY.—Assistiy 
Bacteriologist and Pathologist. Salary £12 12s. per week. 
Royat Free Hospirar, Gray's Inn Road, W.C.—Assistant 
Dental S. 

Roya Werts Borover.—Assistant M.O.H, a 
Assistant School M.O. Salary £500-£50-£700 p.a. 

Sr. GeorGe’s Hosprrat, S.W.—QObstetric Registrar and 
Honorarium £90 p.a. 

SHEFFIELD: CHILDREN’S Hosprrat.—H.S. (male, unmarried). 
£100 p.a. 

Suerrtetp Crty.—J.A.M.O. (male) at the Lodge Moor Infectiog 
Diseases Hospital. Salary £200 p.a. 

SoutrHport: Hypropatuic Hosprrar.—M.O. 

Srockport Country BorovGH.—Assistant M.O.H. Salary £50085 


£700 p.a. 
SwinpDon Norty Vicroria Hosprtat.—Second Mg 


(female). Salary £125 p.a 
TWICKENHAM BorovuGu.—<Assistant M.O.H. Salary £550-£25-£7 
Warsirt Generar Hosprrat.—Hon. Assistant S. to the Ear, Nel 
and‘ Throat Department. 
West of YorxKsurreE Country Covuncit.—Two Assist 
Tuberculosis Officers. Salaries £500-£25-£700 p.a. each. 
West Riptxc of Yorksutre Mentat Hosprtars Bosrp.—AMg 
(male) at Wakefield Mental Hospital. Salary £350-£25-£450 pa 
Wesruinster Hosprrat, Broad Sanctuary, S.W.—Surgeon (male) 
Weymovutn anp District Hosprrat.—H.S. (male). Salary £180 pa 


Facrory Surorons.—The following vacant 
ments are announced: Edenbridge (Kent) ; Highworth (Wiq 
shire). Applications to the Chief Inspector of Factories, Hoa 


Office, Whitehall, S.W.1, by November 3rd. 


APPOINTMENTS 

Crrtiryinc Factory Scrcrons.—O. P. Frank, M.R.CS., L.RCP 
for the Maidenhead District (Berkshire) ; S. B. Turner, MRCS 
L.R.C.P., for the Bargoed (formerly known as Maesycwm 
District (Glamorganshire). 

Loxpon Cocntry following appointment 
announced: L. Minski, M.D., B.S., D.P.M., Deputy Medic 
Superintendent, Ewell Mental Hospital, Epsom. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements cf Births, Marriages. 1 
Deaths is 9s., which sum should be forwarded with the wht 
not later than the first post on Tuesday morning, ™ order i 
ensure insertion in the current issue. 


DEATH 
Appteyarp.—On October Ith, at 7, Spring Bank Place, 
Lilian Alice (Lilla), dearly loved wife of William A 
F.R.C:S. 


Brodit 
ppleja 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pa 


neres, in the County of Londo 
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